The Patient Rejection Scale, which was developed to assess rejecting feelings of family members toward mental patients, was administered to a sample of 80 relatives living with schizophrenic patients in the Federal Republic of Germany. In spite of the cross-cultural differences involved, the response distributions of the German sample and a New York City sample of families were almost identical. The findings are discussed in the context of "expressed emotions" research.
Among the various attempts to relate family factors, e.g., interactions, emotions, and attitudes, to the developmental course of schizophrenia, the construct "expressed emotions" (EE) and its assessment schedule, the Camberwell Family Interview (Brown and Rutter 1966; Brown, Birley, and Wing 1972) , have been singularly successful in identifying prognostically unfavorable cases. The earlier findings of higher relapse rates in patients living with critical, hostile, and/or emotionally overinvolved ("high EE") relatives were confirmed in England by Vaughn and Leff (1976) and in California by Vaughn et al. (1982) .
The prevalence of high EE families was different in the two samples, however: families rated as high EE were more common in California (67 percent) than in England (57 percent). Two further studies suggest cultural differences in family attitudes toward schizophrenic members. Among Mexican families living in California, only 45 percent were rated high EE (Liberman 1983) . In a Federal Republic of Germany report, the respective proportion was 56 percent (Kottgen et al., in press ), practically duplicating the British figure. Considering the almost unlimited number of variables that might determine patient selection for a study, discrepancies among reports should be the rule. As long as systematic, cross-cultural research on family reactions to schizophrenia is lacking, the identification of relevant variables may be facilitated by documenting consistencies among different studies. The present study reports such a remarkable consistency found between New York and the Federal Republic of Germany samples with the Patient Rejection Scale (PRS). The PRS was developed by Kreisman, Simmens, and Joy (1979) to assess the rejecting feelings of relatives toward mental patients who return to live with their families. The authors report correlations of the PRS with rehospitalization and various indices of adjustment, symptomatology, and family burden. The construct validity of the PRS was supported by correlations with patients' reports of the way their families treat them. Recently, Kreisman mentioned an unpublished comparison with "expressed emotion" components that showed no relation between PRS score and "emotional overinvolvement" but did show correlations with "criticism" and "hostility" (personal communication, May 1984 The similarity in these distributions may appear surprising in view of the studies mentioned earlier showing cross cultural, differing rates of expressed emotions assessed by the Camberwell Family Interview. This discrepancy may be due to defensive verbal stereotypes induced by the questionnaire's intrusive statements, such as, "I wish she had never been born." Even if this objection is correct, however, the conformity in the use of defensive responses in New York City and the Federal Republic of Germany appears to be remarkable.
Furthermore, the Camberwell Family Interview results in a score combining critical comments, hostility, and emotional overinvolvement. This last component is not represented in the PRS. Thus, the cultural or ethnic differences between EE studies may be induced by differences in emotional overinvolvement, while the correspondence of the PRS responses could reflect similar critical attitudes in New York City, England, and the Federal Republic of Germany.
Finally, because of the lack of detailed descriptions of the families studied, we cannot exclude a third possibility. Factors such as family size, living space, and social networks (Lukoff et al. 1984 ) may generally determine attitudes toward the schizophrenic patient more than cultural, ethnic, or religious factors that could be confounded with the first ones.
